Background: A priority action of the National Dementia Strategy (2014) is to provide integrated services and home support for people with dementia (PwD). Intensive home care packages (IHCPs) for PwD were introduced on a test basis in late 2014 to provide a high level of flexible and personalised support to enable discharge home from acute hospital or to support the person to remain at home.
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Methods: International literature informed the development of a suite of indicators to monitor the quality and delivery of dementia-IHCPs. A common, evolving quantitative dataset, collected from four sites, includes administrative data on the content and cost of IHCPs, and socio-demographic characteristics of recipients. Outcomes data is collected as part of the IHCP review process. Results: Data to the end of February 2017 show that, 200 PwD had received an IHCP, 106 of which were still active. The characteristics of recipients were; female 57%; mean age 83 years; married 55%; living with spouse/partner 50%; living alone 31%; high/maximum dependency (Barthel Index) 80%; discharged from acute hospital 65%. A weekly average of 41.4 support hours was provided; mean weekly marginal cost was €960 and mean duration 36 weeks. Of those asked if the IHCP met their needs, 91% of PwD who responded stated that it did. A lower proportion (75%) of family members stated that the IHCP met the needs of the PwD. Conclusion: This is a unique dataset for Ireland and is critical for informing implementation and future planning of personalised home care services for PwD. It provides evidence for the feasibility of discharging PwD with high needs home from acute hospital and supporting PwD to remain at home. IHCPs seem to be effective at targeting those at highest risk of admission to long-stay residential care, but not necessarily less costly.
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